THE fearful epidemic of small-pox now raging in Paris and elsewhere, inclines me to bring forward a former suggestion of mine to prevent the " pitting" consequent upon this frightful disease, where it exists in a moderate and not in the virulent and lethial forms. This plan was published several years ago; but, for the obvious reason that my practice is chiefly confined to the treatment of chronic diseases of the skin, I have had few opportunities of verifying it by experience, although, whenever a chance has occurred for doing so, the expedient referred to has seemed to have accomplished the end anticipated. I would preface my suggestion by the mention of two axioms which have guided me in its proposal. The first is, that it is the characteristic of small-pox to form a slough under each individual pustule; the second, is an affirmation by John Hunter, that two similar diseases cannot coexist in the system at the same time. " For example", he states, that " if you can succeed in changing the nature of an inflammation, you can often cure the original complaint. " Blistering in erysipelas, and Higginbottom's method of vesication with nitrate of silver, are familiar illustrations of this Hunterian law. The plan which I have proposed with the above ends in view is, as soon after the precise nature of the small-pox eruption becomes manifest, to blister, by means of a small camel's hair-brush, each individual pustule, with the ordinary vesicating liquid of the Pharmacofaia, or with the "liquor vesicatorius ", made by Bullen, or with the blistering caustic of the Skin Hospital Pharmacofpeia. The face should be previously washed with a little pure ether, or with rectified spirit of wine, to remove any secretion from the skin which might interfere with the action of the blistering fluid. When the parts required have been painted over with the vesicator, and the skin, by turning white, shows that the blister has taken due effect, the pustules, or, if the eruption be confluent, the face, should be varnished over with flexile collodion made after the plan I originally suggested; viz., by adding clarified neat's-foot or lard-oil to the collodion, instead of castor-oil, as directed in the British Pharmaco.pia. This, it will be found, forthwith allays the pain of the blistering, and at the same time limits its effect to the circumscribed point to which it has been applied, which should hardly if at all exceed the apex of the pustule in extent.
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It may here be useful to mention that flexile or elastic collodion has these singular and marked effects, not only in the instance now alluded to, but also in the case of burns and scalds, even with the strong mineral acids; so that I have constantly treated such injuries from the action of nitric acid, or from gunpowder, etc., by this method of varnishing with elastic collodion, or where the skin has been broken, by first covering the part with blotting-paper soaked in glycerine and water, to imitate the cuticle, and then varnishing with the flexile collodion, which procedure I have found, as in the case of small-pox, not only prevents the dreaded slough, but also promotes the healing of the part without mark or scar, and this in a shorter time than by any other method of dressing with which I am acquainted. But to return to the case of small-pox: after the blistering and collodion has remained intact for eighteen or twenty-four hours, a lotion, composed of starch and glycerine, plasma, as it has been termed, or glycerine jelly, may be applied two or three times a day by means of a flat camel hair-brush, so as thinly to cover the part and exclude the atmosphere and its drying effects.
Although I have mentioned the early periods ofthe eruption of smallpox as most advantageous for the prophylactic treatment indicated, yet it may be applied (of course with less chance of success) at any time during the eruption, except at the last or sloughing stage. I could mention a few instances in confirmation of the advantages of this plan'; but I will cite one only, the case of a Miss N., the daughter of a late physician. This young lady had several pustules of smallpox on the face and neck, as well as elsewhere. All those within sight were blistered and collodionised, save one near the ear, which was left by the wish of Dr. N. to test the process. In every case where the blistering was applied no mark of pustular slough remained; but on the selected spot, as on a few other places which were overlooked, there were most evident signs of the disfigurement of the disease, the marks of pitting remaining until this day. It would be a source of much gratification to me if any of my confreres, either in this country or Paris, whose opportunities are greater than my own, would make trial of the foregoing method, and favour me or your readers with the results. OF the skull in the Rodentia, that of the Capibara, though presenting some peculiarities, may be taken as an example. The cranial cavity is comparatively small, and elongated; the temporal fossme are small, and not distinctly separated from the orbits. A peculiar conformation in many Rodents is the enormous enlargement of the infraorbital foramen;
this is seen in the Porcupine and the Cape Jumping Hare. In the Beaver and Hare, the foramen is of the usual size. There is a well formed lacrymal bone; the zygomatic process is developed from the maxilla; and the malar appears as a small bone suspended in the middle of the arch, and generally forming a part of the glenoid fossa, which is nearly always elongated from before backwards. The nasal bones are long and projecting. The prvemaxillhe are large and bent down, and two large incisor teeth pass through them into the maxilla. It has been doubted whether these are true incisor teeth; but, in Mr. Flower's opinion, there can be no question about this, as they are originally developed in the prtemaxille. The palate is narrow; and the front part, between the molar and incisor teeth, is contracted and rounded. The pterygoids are small and rudimentary. Tympanic bulle are present. The tympanic and periotic bones are ankylosed together. Large paroccipital processes are present in the Capibara. The hyoid apparatus is rather rudimentary. The anterior cormua are but slightly ossified; the thyrohyals are often ankylosed. The lower jaw has very small coronoid processes; the temporal fossae are also very small. The parts about the angle of the jaw are much developed. Anteriorly, the bone is rounded, and supports the lower incisors. In the Spotted Cavy, the zygoma is much enlarged from above downwards, and in front is hollowed out into a great cavity, which communicates with the mouth. The Porcupine has the upper part of the skull enlarged by air-cells, which extend from the frontal bone to the occiput; the nasal bones are much dilated. The Cape Jumping Hare, the Chinchilla, Jerboa, and some other Rodents, have large bullae at the posterior, upper, and outer angle of the skull, reaching to the upper part of the periotic bone, above the tympanum. In the Hare, the face is placed at an angle directed downwards, as in the Sheep. The cavity of the skull is much contracted, especially between the orbits. The anterior palatine foramina are very large; and the bony palate is quite narrow. A section of the skull of a Marsupial Animal-as the Thylacine -shows an inferiority of development. The brain-cavity, as compared with that of the Dog, is small; the three fossxe, cerebellar, cerebral, and olfactory, lie in a line, and are separated from each other by ridges. The nasal cavity is very like that of the Dog. Exterually, the skull resembles that of the Dog; but at the base, in many Marsupials and in some Insectivora, are two large cavities between the palate and the maxillary bones. The tympanic bone is very rudimentary, bounding only a portion of the membrane and a part of the meatus; it never forms a bulla. Many Marsupialia, however, have large bullae developed from the hinder part of the alisphenoid, which forms the anterior part of the tympanic cavity. In the Kangaroo, the alisphenoid runs under the tympanic cavity, and unites with the exoccipital. The angle of the lower jaw is curved inwards in all Marsupialia; some of the Monodelphia have a slight approach to this. The carotid canal perforates the basisphenoid very obliquely. The hyoid apparatus in the Marsupialia has some important characters. In the Thylacine, there is a lozenge-shaped basihyal, a pair of keratohyals, and a ligament on each side passing back to the skull; the thyrohyals are well developed. The hyoid apparatus is formed on this type in all the Marsupialia.
The skull of the Echidna among the Monotremrata at first sight resembles that of a bird; the cranial cavity is round and large; and the face is long and narrow, and prolonged into a beak-like process. The surface of the cranium is very smooth; the bones are rarely ankylosed together. The orbit is small, and there is a distinct zygoma. The palate is flat, and extends a long way back. The posterior nares are very small. The pterygoids lie outside the palate-bones, and close in the anterior and inner side of the tympanic cavity. The tympanic bone is a very slender ring; the membrana tympani looks downwards.
There is in the side of the skull an expansion upwards of the periotic bone, which has been named by Mr. Parker the pterotic bone. There are no teeth in the Monotremata. The mandible has no ascending process; the coronoid process and angle are but slightly developed.
The hyoid apparatus has the ordinary mammalian characters. THE BRITISH MEDICAL _OURNAL.
[June x8 1870. APPENDICULAR SKELErON. In commencing his description of the Appendicular Skeleton, Mr. Flower noted briefly the differences of opinion which exist as to the relation of the limbs to the axial skeleton. He preferred to regard the limbs as separate and superadded parts. In all Mammalia, there are two pairs-the shoulder-girdle and the pelvic girdle, with the parts belonging to these.
,Shoulder-Girdle.-This is primarily formed, on each side, of a bar of cartilage, with an upper or dorsal and a lower or ventral extremity. The lower end, when the bar is complete, is articulated with the manubrium of the sternum, in front of the articulation of the first rib. A little below the middle of the bar is developed a round cup-shaped cavity=the glenoid cavity. Ossification takes place separately in the portions of bone above and below this cavity; from the upper part is formed the scapula, at the extreme upper end of which is nearly always a distinct point of ossification=suprascapular; and the lower part of the bar forms the coracoid bone. In most Mammalia; the coracoid is very rudimentary, though always present; the greater part of the glenoid cavity is formed by the scapula. In Birds and Reptiles, and in the lowest Mammalia, the coracoid remains. In some of the lower Mammals, as the Shrew and Mouse, there is a small patch of cartilage at the point of the manubrium, apparently representing a remnant of the sternal end of the coracoid. In addition, many Mammals have a bar extending in front from some part of the scapula to the manubrium in front of the coracoid=the clavicle. This is essentially different from the coracoid, and is often quite absent. It is always separately developed as a membrane-bone, from fibrous tissue; or rather, as Parker and Gegenbaur have shown, it may be regarded as a compound bone. The Scapula in Mammalia is essentially a bar sending out processes in various directions. The scapula of the Giraffe, which may be taken as a type, presents three surfaces and three projecting bars. Of the latter, one passes outwards, representing the spine, with its anterior and posterior margins. The anterior border corresponds with the upper of the human scapula. The suprascapular portion represents the base or inner border of the scapula in Man; and the lowerr, the axillary margin. The fossce are praespinous and postspinous.
In Man, the suprascapular border is very oblique. The spine of the bone is largely developed, and fornms the acromion; the coracoid process is tolerably well developed; and the clavicle is complete. At an early stage of life, the supraspinous fossa is very small. Ossification commences in the shaft of the scapular bar, and the epiphyses arc added at a very late period. The clavicle is formed very early; it is the first bone to ossify, and in some fcetuses has been found larger than the humerus. In some other animals, it is ossified at a late period, sometimes not until after birth. The clavicle is ossified from membrane; but at the outer end, where the bone joins the acromion, there is a patch of cartilage with a synovial membrane; and one at the inner end also, which forms the articular fibro-cartilage of the sterno-clavicular articulation.
In Primates, the shoulder-girdle generally resembles that of Man.
In the Chimpanzee and Orang, the scapula is much elongated, and the anterior margin very oblique. In the lower Monkeys, the scapula is more like that of Carnivora. All the Primates have well developed clavicles. The scapula approaches the typical form in the Carnivora. The spine is elongated and well developed ; the anterior and posterior fossoe are not very different in size; the acromion and coracoid are small.
The clavicle is sometimes absent. It is largest in the Lion, but is not attached to the other bones. In the Dog, it is very rudimentary. In the Seal, the scapula is directed far back, and the suprascapular part is very large. The clavicle is absent in all Seals.
The Chiroptera have very large, strong, and curved clavicles, and long hooked coracoid processes.
In the Ungulata, the clavicle is absent. The scapula is generally much elongated. Ruminants have very large suprascapular epiphyses. The acromion and coracoid are small; the latter is formed from a distinct centre of ossification.
The scapula in the Cetacea is very flat. The coracoid process is well developed; the spine is much reduced in size, but there is a projecting acromion. The supraspinous fossa (= infraspinous in Man) is very small. In the Platanista, the coracoid process and the supraspinous fossa appear to be wanting. The Sirenia approach the Ungulata in the structure of the shouldergirdle. There are no clavicles.
The scapula in many Rodentia has a long acromion and spine, and also a process (metacromion) projecting backwards. Most Rodents have clavicles-some complete, some incomplete. In the Mouse and some other Rodents, there is a large portion of cartilage or true bone between the clavicle and the sternum. Hospital on May 4th. Her family history was good, and she herself had generally enjoyed good health. She had a slight attack of jaundice at the age of seventeen, which did not corfine her to bed; scarlatina when a child; modified variola at twenty-three. Acute rheumatism at twenty-eight completed the list of her illnesses. She had lived well, but was accustomed to take beer and spirits rather freely at times. The jaundice came on rapidly nine days before admission, and reached its present intensity in two days. At the same time, she was seized with obstinate vomiting; there was no pain. The attack was preceded by marked languor for a few days. The bowels were well opened by medicine; the motions "yellow as a guinea". The temper was very irritable. There was but little itchiag of the skin. The sleep was disturbed. On admission, there was intense jaundice, the skin being bright yellow.
REPORTS
Pulse 8o, full and slow; chest clear; aspect depressed; mental faculties dull; some headache. She complained of no pain elsewhere; but there was decided tenderness in the hepatic region. The upper border of the liver was just below the nipple; the lower, two fingers' breadths below the ribs, in the mammary line. The lower edge could not be felt. There was no ascites. She complained of vomiting after everything she took; the ejecta were very green. Tongue moist, coated; no appetite; much thirst.
The patient got steadily worse; the headache increased, and the mind and memory became more confused. On the gth, she had a. rigor. There were sordes on the teeth; and she was -delirious at niaht. May 13th. She was delirious all yesterday, but became sensible in the evening. She died this morning.
Various remedies were tried to check the sickness, but without effect. The bowels were kept open by enemata, etc. The motions were at first of a light clay-colour, but afterwards well furnished with bile. There was very irregular pyrexia. The temperature generally varied between 99 and 102 deg., but on the gth reached 104. deg.
At the post mortem examination, the brain was found healthy; the fluid in the ventricles of a deep yellow. The chest was healthy. In the abdomen, there were some old firm adhesions about the liver, spleen, etc.; but no sign of recent peritonitis. The liver was large (8j by j3A inches), and weighed 74 ounces; it was rather pale, and exceedingly limp and flabby. On section, the lobules were much more distinct than natural, of a pale yellow, surrounded by a narrow red line, with a dark spot in the centre. There were no purulent spots anywhere. Under the microscope, no decided change could be made out in the cells. The gall-bladder contained a moderate amount of bile. The ducts were free, and the faeces in the intestines well coloured. The spleen was large, but its texture normal. The uterus, etc., was healthy; there were a few cysts in the ovary. The appearance of the kidneys was very remarkable; the cortical substance, of a bright olive; the pyramids, of a deeper green. The colon was studded here and there with small ulcers and erosions, a quarter of an inch and less in diameter. There was no enlargement of the solitary glands; the mucous membrane between was little changed. The rectum was healthy. DURING the last two years, Mr. Walton has been treating various cases admitted under his charge by the old-fashioned method of irrigation. The cases were the result of various kinds of accidents, and consisted of compound fractures, lacerated wounds, amputations, etc.; but all coincided in this respect, that sloughing and very extensive suppuration were to be expected in all. Irrigation is described and strongly recommended in all works on the principles of surgery; but, owing to the great difficulty of rigging up, at a short notice, any apparatus that will
